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personal declaration | FILLABLE FORM
In order for the Victorian community to have confidence in the Victorian Public Sector (VPS) it is essential that its key attributes are maintained, including its apolitical nature and impartiality, integrity, responsiveness, effectiveness and accountability.
In line with this, all VPS employees, including executives, must adhere to standards of conduct and behaviour that exemplify values prescribed in the Public Administration Act 2004, and abide by the Code of Conduct for VPS Employees, located at www.vpsc.vic.gov.au/resources/code-of-conduct-for-employees.
The State Revenue Office deals with sensitive and confidential information and expects all employees to be scrupulously honest.  Public servants occupy positions of trust in the community and are accountable for their actions. As such, all candidates for roles, including executive positions, are subject to appropriate integrity checks.  
This personal declaration form is to ensure you declare any current, past or potential issues — such as conflicts of interest, other employment, and criminal convictions — as required under the Code of Conduct for Victorian Public Sector employees.
We are also committed to your health, safety and wellbeing. As a new employee, you are required under s41 of the Workplace Injury Rehabilitation and Compensation Act 2013 to disclose all pre-existing injuries, diseases or medical conditions suffered by you that you reasonably believe could be accelerated, exacerbated, aggravated or caused to recur or deteriorate if you undertake the role set out in your position description. The purpose of this declaration is to ensure that all our staff work in a safe environment and are not given tasks that harm them. A pre-existing injury, disease or medical condition is defined as a physical, physiological or psychological condition that might impact directly on your work. Where this is the case, we will consider reasonable modifications to the work environment or tasks.
If you need any assistance with this declaration please call HR on 9628 6666 or email applications@sro.vic.gov.au.

	
PERSONAL DECLARATION (INCLuding PRE-existing injury / medical condition / disease declaration)

	I (first name)
	Click here to enter text.	(surname)
	Click here to enter text.
	of (address)
	Click here to enter text.
	State
	Click here to enter text.	Postcode
	Click here to enter text.
	having been offered employment at the State Revenue Office, Make the following declaration  under the oaths and affirmations act 2018: 



	I DECLAre the following (please tick where applicable and attach any relevant documentation):

	☐	I have no pre-existing injuries, medical conditions and/or diseases to declare.

	☐	I have the following medical conditions, injuries, disabilities and/or diseases that may require alterations made to the workplace:

	
	Click here to enter text.
	☐	I have suffered the following medical conditions, injuries, disabilities and/or diseases that may recur or deteriorate, accelerate or be exacerbated or aggravated by the duties outlined in the position description sent with my letter of offer:

	
	Click here to enter text.
	☐	I am receiving workers compensation payments/benefits for the following medical conditions, injuries and/or diseases:

	
	Click here to enter text.
	Note: Under s41 of the Workplace Injury Rehabilitation and Compensation Act 2013, failing to disclose any of the above may exclude you or your dependants from any entitlement to future compensation as a result of employment with the State Revenue Office.

	☐	I have criminal convictions or unresolved criminal charges. The nature of the convictions or charges are:

	
	Click here to enter text.
	☐	I have received a voluntary early retirement (VDP) or targeted separation package (TSP) from the Victorian Public Sector or Victorian Public Service. 

	
	Type of package:
	☐   VDP
☐   TSP 
	Date of package: 
	Click here to enter a date.
	☐	I have been previously employed in the Victorian, Other State Government or Commonwealth Public Sector; or by local government (refer to the current Victorian Public Service Enterprise Agreement for information on what service may be recognised by the State Revenue Office for long service leave purposes). 
Please provide details:

	
	Employer’s name:
	Click here to enter text.	Dates of employment:
	From: Click here to enter a date.

To: Click here to enter a date.

	☐	Once you start work with us, will you continue to work/be employed anywhere else (including paid or unpaid with Victorian, other state government or Commonwealth public sector/local government/private sector/not-for-profit organisation/self-employment). 
If yes, please provide details below, including if you are taking leave without pay, long service leave or another form of leave from this employer:

	
	Employer’s name:
	Click here to enter text.	Leave type taken:
	Click here to enter text.
	Note: The State Revenue Office’s Private Employment Policy has been sent to you with your letter of offer. If relevant, complete the Approval for Private Employment Form before starting with us.

	☐	I have resided in any one overseas country/countries for more than 12 months in the last 10 years since the age of 16.  If relevant, specify the country/countries you resided in and dates of residence below?  

	
	Country of 
residence:
	Click here to enter text.	Dates of
residence:
	From: Click here to enter a date.
	To: Click here to enter a date.

	
	Country of
residence:
	Click here to enter text.	Dates of
residence:
	From: Click here to enter a date.
	To: Click here to enter a date.

	☐	I have personal or pecuniary interests that may conflict with my duties. The nature of the conflict with my duties is:

	Click here to enter text.
	Note: For more information on personal or pecuniary interests that may conflict with your duties refer to the State Revenue Office’s Code of Ethics.

	
If you declare any of the following, supply further details as an appendix:

	☐	I have been declared bankrupt.

	☐	I have been an office-bearer in a company that has been insolvent.

	☐	I have been disqualified from acting as a director, or found guilty of an offence in relation to corporate or regularly matters.

	☐	I am a party to proceedings (including in a professional/registration/licensing body) that might cause a material interference with public duties.

	☐	I have been, and am now subject, of an inquiry or investigation by a:
· department or agency of the Commonwealth or a state or territory of Australia,
· professional association, regulatory agency,
· current or a previous employer, or
· consumer-protection organisation.




Instructions for making a statutory declaration
Complete the following from using the notes in the left-hand margin for guidance. More guidance on making statutory declarations can be found at www.justice.vic.gov.au.
When making the statutory declaration, the declarant must say aloud:
“I, (full name of person making declaration) of (address), declare that the contents of this statutory declaration are true and correct.”
Statutory Declaration

	Insert the name, address and occupation (or write unemployed, retired or child) of person making the statutory declaration.

	[bookmark: _GoBack] I,




make the following statutory declaration under the Oaths and Affirmations Act 2018:

	
	1. I acknowledge that I have read and understood this form and the Pre-existing Injury/Medical Condition/Disease Declaration Information on the first page of this form.
2. I understand that I must declare any injuries, medical conditions and/or diseases and periods of injuries and/or disease that may recur or deteriorate, accelerate or be exacerbated or aggravated by the duties as outlined in the position description sent to me with my letter of offer.
3. I understand that the State Revenue Office may seek further information and/or documentation regarding any declared injuries, medical conditions and/or diseases (e.g. notification of cessation of previous employment, medical advice of capacity to undertake the inherent duties of the role).
4. I acknowledge that any non-disclosure or false or misleading information on my part may result in s41 of the Workplace Injury Rehabilitation and Compensation Act 2013 being applied. This means that myself or my dependents may not be entitled to receive workers compensation benefits relating to any recurrence, aggravation, acceleration, exacerbation or deterioration of any pre-existing injury, medical condition or disease which l may have.
5. I acknowledge that providing false or misleading information in connection with my application for employment may result in termination of my employment under the Public Administration Act 2004.
6. I declare that the contents of this statutory declaration are true and correct and I make it knowing that making a statutory declaration that I know to be untrue is an offence.


	Set out matter declared to in numbered paragraphs. Add numbers as necessary.
	

	
	I declare that the contents of this statutory declaration are true and correct and I make it knowing that making a statutory declaration that I know to be untrue is an offence.

	Signature of person making the declaration.
	

	Place (city, town or suburb)

	Declared at



	Date
	on 

	
	I am an authorised statutory declaration witness and I sign this document in the presence of the person making the declaration.

	Signature of authorised statutory declaration witness.
	



	Date
	on

	Name, capacity in which authorised person has authority to witness statutory declaration, and address (writing, typing or stamp).
	


A person authorised under section 30(2) of the Oaths and Affirmations Act 2018 to witness the signing of a statutory declaration.

	
The witness only signs here if the person making the statutory declaration is illiterate, blind or cognitively impaired and it was read to them. This section must be signed by the person who assisted, for example by translating the document or reading it aloud. If no assistance was required, do not complete this section.

	I certify that I have read this statutory declaration to [name of the person making the statutory declaration] at the time the statutory declaration was made.
Signature:
Date:
Name and address:




	
	I certify that I have assisted [name of the declarant] by [insert assistance provided, for example translating the document].
Signature:
Date:
Name and address:






PERSONAL DECLARATION FORM | PAGE 1


PERSONAL DECLARATION FORM | PAGE 2
image1.png
VICTORIA




